Three papers in this issue of
Clinical Pediatrics address -A~ important problems relating to immunization coverage for children in the United States.1-3 The low rate of immunizations, particularly among certain subgroups of children, has led to epidemics throughout the country. From 1989 through 1991, state health departments reported 55,467 measles cases that resulted in 11, 251 hospitalizations and 166 deaths. The low vaccination rate among preschool children was felt to play a critical role in this epidemic.~ A study by the Centers for Disease Control (CDC) of vaccination rates in eight different cities found an association between high rates of measles and low rates of measles vaccination by age 2.5 In Britain, between 1974 and 1978 immunization rates for pertussis fell from 80% to 30%even as low as 9% in some areasdue to reports of adverse effects of the vaccine.6 Between 1977 and 1979, more than 100,000 cases of pertussis were reported, with 36 deathS.7 In the United States, there were 10,468 reported cases of pertussis from 1986 to 1988 and 4,157 reported cases in 1989. 8, 9 The majority of the cases reported during this period were of young children, most of whom had not been appropriately vaccinated. We also continue to have high rates of mumps and outbreaks of congenital rubella syndrome.lO,1l These high rates of preventable illnesses attest to the deficiencies of our current vaccine delivery system. The National Vaccine Advisory Committee, which was established in 1986 by the US Public Health Service, has identified four barriers to successful immunization in the United States.l2 The first is that of missed opportunities to vaccinate children. These include not vaccinating a child who has an invalid contraindication to vaccination, such as a minor illness, or not administering all the vaccines a child is eligible for at a visit In addition, opportunities to vaccinate are missed when a child is seen for a reason other than vaccination and no vaccination is offered. The second barrier to immunization involves shortfalls in the health-care delivery system. These shortfalls include immunization policies that require appointments, examinations, referrals, or fees; long waiting periods; limited clinic hours; and inefficient vaccination record systems that do not track children with delayed immunizations or allow rapid assessment of a child's immunization status. The third barrier is inadequate access to health care by many Americans. The final barrier is inadequate public awareness of and lack of public request for immunization. The papers in this issue describe three different populations of children that are affected by these barriers to immunization: children who are homeless, children living in inner cities, and children who are seen in emergency rooms and only there are found to be delayed in their immunizations.
Laws mandating complete immunization before entering school have resulted in very high rates (97%) of immunization of schoolage children. 10 Much lower rates of immunization exist among US infants and preschool children, however. It is estimated that as few as 70% of US children receive their measles-mumps-rubella vaccinations, and only 43% receive their full vaccine series by age 2 yearns. 13
The rate of immunization among infants varies widely among different cities in the United States. A study by the CDC found immunization completion rates by age 2 years vary from 10% to 42% among the nine cities studied. 14 In the paper by Hymel and associates in this issue,2 inner-city children were also shown to be at high risk for delayed immunizations. An attempt was made to create an index that could identify in advance children at risk for being underimmunized. Such an index would then allow specific outreach efforts, thus concentrating our limited resources on those children at highest risk. In this study, no useful index was developed because data were missing from the medical charts and because of the small size of the sample. In addition, the high frequency of delayed immunizations made it difficult to find a specific indicator of risk. However, the paper raised several interesting points. First, among the children seen at their clinic, 50% were delayed in their immunizations by the age of 18 months. This attests to the very troubling rates of delayed immunizations that can exist in these populations. Second, Hymel et al found lower rates of immunization among children of mothers 21 years or older than among children of younger mothers. This is in contrast to studies that found infants of young mothers to be at risk for significant health problems .20 These investigators suggest that outreach programs for adolescent mothers in their area may have been successful in increasing immunization rates among their infants. They recommend some type of outreach program for all mothers to improve vaccination rates. Finally, Hymel et al found higher rates of immunization among children who had recurrent or chronic illnesses. This suggests the success of educational efforts aimed at health professionals concerning valid and invalid contraindications to vaccination. Other authors, however, stress that health professionals still miss many opportunities to vaccinate children. [21] [22] [23] Many children, particularly those from inner cities, use emergency rooms for their primary medical care.24 Health professionals have been encouraged to use every possible contact with patients to offer vaccination, including emergency room visits. The problems encountered in vaccinating children in an emergency room setting are discussed in the paper by Cetta et a13 in this issue. These investigators studied 100 children brought to their emergency room. Ninety-five percent of the parents had not brought their child's immunization record with them. It is obviously impossible to administer vaccines in a comprehensive, organized manner without access to an accurate record system.
As illustrated in the three articles in this issue, a solution directed at a particular group of children or a certain site is unlikely to achieve the national health objective. We must develop a comprehensive approach addressing the known barriers to immunization. The problem of inadequate vaccination record systems in the United States has been a major barrier to improving our low vaccination rates. 12, 22 We need computerized records to facilitate ready assessment of immunization status and to develop and implement a tracking and reminder system for children delayed in their vaccinations. In Finland, a computerized system of vaccination records was established, along with a mass media campaign and notification pro- Dependent Children (ADFC). The Committee calls for using immunization coverage rates as a major indicator of the quality of services provided by a facility. It also recommends collaboration with major health-care provider organiza-
